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The extraordinary increases in the number and percentage of post-irement Americans in the 20th century has generated a "demographic erative" for improving health care delivered to this most frail
vulnerable segment of our population. Any behavioral differences ween older individuals and the younger ones who have served as the ndards upon which our health care delivery systems have been based
crucial to identify and heed in the design of health services for
elderly.
Improving health care delivered to elderly Americans has been in forefront of recent federal, private, academic, and service tiatives in gerontology and geriatric medicine.* Although aged ricans are more numerous, more vocal, and more enfranchised than r before, a substantial negativism remains pervasive in our iety and adversely influences the quality of all services provided older individuals.  Nowhere is ageism more evident than in the itudes of graduate physicians approaching clinical care of aged ricans. _!/  The growing awareness of a separate body of ormation required for clinical success with elderly patients, [bined with the increasing number of older Americans, demand new roaches to health care of American elders when the old approaches
shown to be unsuccessful.  Current patterns of health care ivery to elderly Americans are discussed and found to be dequate based on their unique behavior patterns when ill and .1. Possible new initiatives allowing early detection of ability and prevention or retardation or decline through veillance of high-risk elderly are suggested.
The rapidly growing group of increasingly old and informed izens is making demands on traditional systems of health care .ivery that are qualitatively different from any experienced ore.  As the aged segment of the population grows, these demands .1 continue to escalate; and the strain on the health care system .1 increase disproportionately since the elderly, having more .ness, use more services.  Though only 11 percent of our >ulation, Americans over 65 account for 40 percent of our acute ipital bed days, buy one-quarter of all prescription drugs, and
Jerontology is the body of knowledge concerning biomedical, social, and behavioral changes associated with normal aging. Jeriatric medicine is the unique body of knowledge concerning lisease in elderly individuals.  Together they comprise geriatricss in animal and human studies, and there are relatively few data on drugs that are commonly used by the elderly.  Chronic as against acute interactions also are essential to consider.
